MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —pn
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SHOULD READ

ITEM NO.

8Y AFFIDAVIT OF -

1. PLACE OF DEATH
8. COUNTY .
Pamiscot

2. USUAL RESIDENCE (Where decessed lived.
A STAVE b. COUNTY
Mo.

b. CITY (If outside corparate limits, give TOWNSHIP only)

TOWN Hayti

‘|- Lengrth of stay In 1b

16 days

. e CITY
OR
TOWN Caruthersville

Pemlascot

if institution: Residence before

edmission)

Inside Limits

Yas f§ Ne O

c. FULL. NAME OF {If NOT.in hospital, give location)
HOSPITAL OR

INSTITUTION Pemiscot Memoriasl Hos

Inside Limits
e Ne D “

- de STREET (If cutside, give location)

202 He 14th Street

Reside on Farm

Yes [0 No B}

3. NAME OF DECEASED
(Type or print)

+First  ..:

Jettie Myrtle

a4 —an

Middle. - .

Anderson

Manth ., .

18,

Last 4. DATE

QOF
DEATH Ma v

ePays...

1963

Year -

5. SEX
Female

6. COLOR OR RACE

White

7. Morried [1  Mever Married D§ |8. DATE OF BIRTH
Widowed {J

Divorced [

9. AGE (last binhday)

iF UNDER 1 YEAR

I¥ UNDER 24 HR|

6/16/08| 54 Y

"

Hours Min.

10a. USUAL OCCUPATION

YRS o

Gwe kind of work done

aven if retired)
er

10b. KIND OF BUSINESS OR INDUSTRY

Shoe Factory

11. BIRTHPLACE (City and state or country) | 12. CHT

Caruthersville, Mo,

ZEN OF WHAT COUNTRY

U.S.4.

DOCUMENT

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Maegelie L. Rey

14, NAME OF HUSBAND QR WIFE

nggge Anderson
15. WAS DECEASED EVER IN US ARMED FORCES?

14, SOCI

L SECURITY NOQ.

{Yes, no, or_unknown) I [1f yes, give war or dates of sarvi

18. CAUSE OF DEATH (Enter only one cause per line

NONE
17.  INFORMANT
Pemiscot Mem. Hosp Hayvti

Address

PART ). DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

Bt al

Mo.

INTERVAL BETWEEN
ONSET AND DEATH

3% '."J

/

DUE YO (b}
which gave rise to .-
above cause (a), -
stating the under-

Coqditiom, if any,
lying cause’ lm}

DUE TO (<)

7 RW Fever

G‘flé/eﬁu

. PART II,
' diseass condition'given in' PART

QTHER SIGNIFICANT CONDITIC:I\:S CONTRIBUTING 'I'O DEATH but not related to the terminal

rmc[oﬂmw

PART 1Il. If deceased was
thera a3 pregnancy lrLl_ljf 0d

fernale wa

’[_']Yell

0O Usokne

9. WAS AUTOPSY
PERFORMED?

zo.faccgzm
YEs[] N a

SUICIDE
]

HOMICIDE
8]

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of .

niury in-PART | or PART Ii of irem 1B.}

20c. TIME OF
_ INJURY.
o

Mour
a.m.
pm. - PN M

Maonth,. Day, Year

MEDICAL CERTIFICATION

30d. TNJURY OCCURRED
WHILE AT WORK (]
. NOT WHILE AT WORK [

F0e, PLACE OF INJURY (8.3, in or about homs,
farm, factory, street, office bldg., etc)

207, CHY, TOWN, OR LOCATION

COUNTY

‘

STAYE

21. 1 attended the decessed from_

f-;q C /1§63 /4

5

. Desﬂ\ occumd at.

bnd last aw%ive an

My {1

UL

A2 _m on the date stated abave, and to the best of my knowledge, from the causes atated.

C g. w;ru or title)

S

22b." ADD

. DATE SIGNED

...-:Zu,_g-

23b. DA‘I‘E

5/20/65 :
ADDRESS

23 L. CREMATION,
OV

AL (Spacify)

Burial
24, FUNERAL DIRECTOR

23:: NAME OF CEMETERY OR CRLMATORY

23d. LOCJ_\TION {City, town, or county)

ruthersville,

[Stafa)

MO«

7 gZTRAR‘ZSIGNETURE E




' STATEMENT BY LICENSED EMBALMER

| hereby certif{r that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision. Lo - >7 9 - ,t L ]
Student : : - . ) Signed__¢ = A - ‘

Signatura of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING {Failure to comp!y )
w:th the above constitutes grounds for revocation of license).

i embalmed by-a STUDENT, he also,shall sign in his OWN handwriting.-

If this bodv is not embalmed, fact should be so stated above.




